
FirstEnergy 
P.O. Box 4, Route 168 
Shippingport, PA 15077 

September 27, 2002 

Document Control Desk 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555 

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2 
BV-1 Docket No. 50-334, License No. DPR-66 
BV-2 Docket No. 50-412, License No. NPF-73

Dear Sir:

Enclosed is a copy of the NPDES Monthly Report for August 2002 as submitted 
to the Pennsylvania Department of Environmental Protection.  

Sincerely 

ph W. V enzon 
Chemistry and 
Environmental Manager

DJS

C: J.W. Venzon 
Licensing File a

/



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE'SLUDGE REPORT

'Instructions: 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which Is processed at your facility.  

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
c1 hfiAriniITfThJ TLUsEDUMATTOL (nrinr

Month: t GJQS
Year: Z.ca -- °

Permittee: FENOC 
Plant: Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: .Sh±ipngort Borough 
County: Beaver 

For sludge that is incinerated: 
Pre-lncineration.weight dry tons 
Post-incineration weight dry tons

UN aT"

.n tincineratinn)
.LUUU..r...UUUI.i .. '1 'ii EWATEAR SiU- lilt-DGE% 

HAULED AS LI5UID SLUDGEHAUL AS DEWATEED LG 

(conversion (Tons of 
fGa""% %Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X'(.01)_, Dry Tons 

•:40 )i w-•, . .0000417 •) Z••.01 

•TOTAL"U TAI 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month 
Site 1 Site 2 Site 3 SIte 4 

Borough of Monaca 
Name: Sewage Treatment Plant Hopewell Township 
Permit No.: PA0020125 PA0026328 
Dry Tons Disposed: _'_-

Te: (check one) 
Landfill 

Agr. Utilization 
Other (specify) 

County: Beaver Beaver, __ ______.

- . 1% AvvisAx "'" " hemistry Manager (724) 682-5113



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT 
"Instructions: 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity. Pemittee: 
2. Sludge production information will be used-to-evaluate plant Plant:. Beai 

performance. Report only sludge whichh-h~aibeen removed from A -NPDES: FPAO 

digesters and other solids which have been permanently removed Municipallt) 
from the treatment process. Do not include sludge from other County: Bea, 
plants which is processed at your facility.  

3. In the disposal site section, report all sludge leaving your For sludge that ! 
facility for disposal. If another plant processes and disposes Pre-incineratic 
of your sludge, just provide the name of that plant. If you Post-incinerati 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
e% inr.F PnnDlrtTTN TINFODMATTIO (nrinr tn inineration)

Month:
Year: '2xýZ..

FENOC 
ver Valley Power Station 
025615 
,y: ShipDingport Borough 
yver 

Is incinerated: 
on weight - dry tons 
Ion weight - dry tons 

b ON-T -2--

HUE AS...LIQUID...SL.. .HAULED"AS DEWATERED SLUDGE HAULED AS LIUID SLUDGE 
(conversion (Tons of 

(Gal' 's X (% Solids) X Factor) • Dry Tons Dewatered Sludge) X (% Solids) X (.01) x Dry Tons 

TOTAL A-- ,-.63-.4-TOTAL _ 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month 
Site I Site 2 Site 3 Site 4 

Borough of Monaca 
Name: Sewage Treatment Plant Hopewell Township 
Pemit No.: PA0020125 PA0026328 

Dry Tons Disposed: .- ,_ 
Type: (check one) 

Landfill 

Agr. Utilizatlon 
Other (specify) 

County: Beaver Beaver ___

Cý-
'~heistr Han~er(724) 682-5113

I

"O"""hemistrv Hanazer



'ERMITTEE NAME ADDRESS (Include 
Facility Name I Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
101 

-DISCHARGE NUMBER
MONITORING PERIOD 

FROM•YEARI MO -DAY TO YEAR MO DAY

O2-1 OP9 1-0t 
(20-21) (22-23) (24-25)

0Q2- Q;;' -311i 
-(26-27) (28.29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY, SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46.53). (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

MSample Measuremient .A. o O0 /- A " Y .uY cZoi
Flow Re MremR MGD '" . -, . - "- .- .-. ,-AIIV.". M 'CONT" 

Measurement * * * 1 .0 Z--Ak 0o c .. 2j 

Suspended Solids Requrement . * ."... * -, '"30' .. ' 0 MG/L . , E COMPOSITE Sample, ,,.  

Measurement 4 • •..O L-.S.O 
Permit -*. . -, .  

Oil and Grease •Reuirement - " '€ ": "- "" " " ' 4 - ' 15- .20-" X' MG.L.____'" Sample •, 
Measurement * * _.__ .  a = ... .- . .. S. *". .... . o -• . "4- ... " ... 

Hvdrazine Requirement ' "* - - ",. -. " .- * * .- MONITOR REPORT ' MGIL "•/WEEK -. GRAB 

-Measurement *5MNTR RP____ 7_______ ____ 
Permit ...- ,, -" I,.••W E ; G A 

Ammonia Reurement ' - MOITO DREPORI T' MG/L EK GRAB 

Measurement *_*_=_. I * P_ __ 
Permit 

pH Reqmrement * * * 66- * . 90 SU " IIWEEK ,' GRAB 
bampe 

Measurement * * * * * * * 
Permit. .  Requ rement " " ' 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER ENALTIY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITHrTHE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ IAN \3 ~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 STAINING THE INFORMATION, I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWAETHA 

~~~ ~~~ THE~~~1RE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING H 14; C'....u 2. C9 .  
FOSSIBILrTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. ____07-_____22 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $I10.000 and or maximum .GN TURE OF P'RINCOAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) 0CER OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 .88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT.BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAI. APPLICATION BY JUNE 30, 2006.

Page I of I



PERMIITEE NAME ADDRESS (Include 
Facility Name /Location)

NATIONAL-POLLUTANT DISCHARGE ELSIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS- 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMITNUMBER

(17-19) 
301 

DISCHARGE NUMBER,
MONITORING PERIOD 

FROM YEAR I MO I DAY I TO I YEAR I 'MO I DAY

(20-21) (22.23) (24.25) (26-27) (28-29) (30-31) . NOTE: Read Instructions before completing thb form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYsIS, 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample I 
Measurement 4-0 Wk L-j, C * • * 

Permit -- X.L.. - -
Flow Requirement MONITOR ANIREPORT " MGD " * ." * . .- .,- * , */WEEK ESTTMATE.  Sample 

Measurement * * * L- 0o _____ ) t ( 
Permit ... - *, -.', .* - -'

Suspended Solids Requirement , * , - * -- * - '" '. 30 " :I00,','iA MG/L ,- _ •'2/MONTH GRAB 

Sample 
Measurement * * * S * * * . . . - , - . . ,.• .. ,.-, , , .  

Permit* * * 

Requirement " * "*' "" " .... 
.  

Sample 
Measurement * * * * * -Perm it • -, . ,. , .- ., - ' " -, -- -'- • . , ' 

P•rT~-- - ~.J. ,:,t. .,..-, •.,.%''.. :7:., "r 
Requirement -7' _ _ -. .. ,. " 

bample 
Measurement * * * 

Permit , -... ' - " ." ; 
Requirement. * * -- " * *'-, 5:. *" Sample 

Measurement** -

Requirement _.._* _ _ __,_* _ _ _'_-__:,_* 
NA.MErrTTLE PRINCIPAL EXECUTIVE I cERnFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITHTHE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~Cr-OL u\ ~ NDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR 0 DTAININOTKE INFORMATION. I BELIEVE 
-S oso~kTHE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TH1 7A 
POSSIBILITY OF FINE AND IMPRISONMENT SEE , ,u.sC. §1001 AND 33 U.S c§1319 &V -7 Oia2 02- ___ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum /S ATUREOFPINCIPALECUTIVE AREA YEAR MO DAY 
Imprisonment ofbetween 6 months and 5 years) I/OFFICER OR ALTORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocan on)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
z DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
401 

IDISCHARGE NUMBER.
S.. . . . . . II . . . . . . . . .  MONITORING PERIOD 

YEAR MO I DAY I TO I YAR I MO DAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-1) .NOTE: Read Instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38.45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement * 00\ . L-...00k, ) 
PS ermt,.u • .' ,-" , 3 1A 

Mo% Reqsureement MONITOR ANDSEPORT.0MGD- I/WE"ES, TIMATE S am ple 
Measurement * * * Q 2/3! - Permit •" '•" 

' i /• " 1•,a•;: Suspended Solids -Requirement 3 0-: • .,'1,G.R * -, a - - SU. l',',•:'- "'2rON"H RAB 

Measurement . * * *, S -.0 a 
Permit. .. -. .. ., . , . .  

Oil and Grease Requirement " , ,i*" l R. .  

___ _.__ _-_ .Eme t, . .. * , • "-, - -, '5",:." • ., M*• - * ... S.- '•• • :, 

bampl" 
Measurement * * *- * * 

pH Requirement . - , . .,, > ., .-_,__.__._60___ _" .. S.U. *9M . * 
sample .- ' V: Measurement******* 

Requirement ., " ,*'-'-: 
S ample ...  

Measurement**,,,, 
Permlit. , I•,'•,"'-, Requiremenit ' . ,•- , - :.. • ..  
S ample 

1Measurement* ***** 

NA.MEI'ITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

C~Ct~A ~ \ ~ INDIVIDUALS IMMEDIATELY A ESPONSIBLE FOR 0 BTAININO THE I NFORMATION. I BELIEVE 
THE SUBMITIED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT • ., THEM RARE$SIGNIFICANTPENAL77ES FOR SUBMrITTINOFALSE INFORMATION. INCLUDING THE-acc-QI s Z 3 
,,POSSIBILTY OF PINE AND IPisoNmENT SEE 18 u.s.c. §1001 AND 33 u.s.c. 11319 ------ -.  

TYPE OR PRINT (Penalties under these tatutes may includes fines up to £10,000 and or maximum S ,NTU IRE OF FP AL EXEUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER OR AUTKORIZED AGENT CODE NUMBER " 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her.e)

EPA FORM 3320-I (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006..PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

I



PERMITI'EE NAME ADDRESS (Include 
Facility Name /Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station

-... (2.16) 
- PA0025615 

PERMIT NUMBER

(17-19) 
,501 

I DISCHARGE NUMBER- I
.... MONITORING PERIOD 

FROM -YEARI MO -TDAY I TO I YEAR I MO DAY
LOCATION: Shippingport Borough, Beaver County

(2.20 -2 (22-23) '(24-25)
Z.71 (2c8.291(3.31 (26-27) (28-29) (30-31). NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCtNTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX Or TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
'--Sample 

Measurement * * * 

Flow Requrement MONiTR 6AND:REPORT MGD * * * ".* <'IWEEK ETATE 
Sample 

Measurement * * * Permit -• • ,-• : "' " -•"/" " " " " ,. . j:2s ,*. -:IWEK "G 

Total Suspended Solids " Requirement - EEK • * "30' . • 10 'EM GRAB 
Sample,, 

Measurement * * * * 
Permit,--" , 

Requirement **,_., :_,,* * .  Sample

Measurement * * * * * * Permit"", 

Re.uirement • * - * " * . * 
,Sample 

Measurement * * * * * * * 
---- . .. *, c. - ." 

Resuiremient a*ReSem n ' " *, " " * " '* -- " "* : . . * "*, "'"*' ,Sample 
Measurement * * * * * * * 

Requiremen-t '-' - ";" " * *
Sample 

Measurement * � * * *i* * Permit - • , , . . . : .. . c .'•,. .;•, • '. • :•'• • .• : 
Requ rement • d , - -• , - , . . . • ' *- , :., 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH TIE INFORMATION SUBMITTEDrHEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 UTAININO THE INFORMATION. I BELIEVE 
THE SUBMrrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE.ARE SIGNIFICANTPENALTIES FOR SUBMITINO FALSE INFORMATION. INCLUDING THE /4eJ 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.c. §1319. 10-1_______O_,____" 
TYPE OR PRINT (Penalties under these statutes mayincludes fines up to $10,000 and or maximum SIOrA;OF PRINCIOAL EXECUTIVE AREA YEAR MO DAY 

Imprisonment ofbetween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 -88) Prevlous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.,



PERMIfTEE NAME ADDRESS (Include 
Facility Name I Location) 

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
I 1 ISCHARGE MONITORING REPORT (DMR)

(2.16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
001 

DISCHARGE NUMBER

NOTE: Read Instructions before completing this form

MONITORING PERIOD 
YEAR I MO I DAY TO I YEARI MO I DAY

(20-21) (22-23) (24-25)
O-2-1 coI-\ _ 

(26-27) (28-29) (30-31)

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITM OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 
Measurement _ _ _ _ I_ __ _ _*- *-Dt\M\'( ot-,f 

Permit I.  
Flow Re uriment MONITOR AND REPORT MGD .-* - * * . DAILY CONT 

bSampre 
Measurement * * * 0.031 , IS C --__ T QT" 

Permi AVCY C c N_ , 
Free Available Chlorine Requirement S * * ' 02 " MG/L R ECONT RECORDED Sample 

Measurement * * * . .Z ,' 
Permt .,ISTANT MAX, 

Total Residual Chlorine Reuremt * * . *0 5 .25S . MG/L 1 *lWEEK- GRAB 
bample 

Measurement " • " " " 
P---ermit I Wtbl. - 24hOUUK 

C-amtrol (CT-I) Requirement-NOT DE] CTABLE - MG/L '" DISCHARd COMPOSITE 

Measurement * * .  

Betz DT-I Requirement * - - * "- * - " 35.0 ' MGL, :' * ISNHARG COMPOSITE 
Sample 

Measurement * * * 
Permit : "" 0 .  

Chromium Requirement 02- -- * ""-* ,' ,,2 • MG/L * AR ' COMPOSITE 
Sample 

Measurement-- *
Permit.Z,7 ,Z.n--L "" :'2/YEAR " COMPOSITE 

Zinc Requtrement 1-. - * *-I.O " 12 ,,r' MG/L * /E'¶ !' 

NAME/TITLE PRI`NCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I RAVE PERSONALLY EXAMINED AND AM FAM•L•AR -TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

SC~~>A J~ \~$~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 MTANING THlE INFORMATION. I BELIEVE 
THE SUBMrrTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 
PoSSISLTYor o FINE AND impSoNmENT SEE 18 U.s.c. §1001 AND 33 U.s.c. " 1319:. "\L.R Z-1 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum rATUIRE OF P CiPALEX•CtvpE" AREA" YEAR MO DAY 

Iimprisonment ofbetween 6 months and 5 years)_ (FFCER ORAUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

r,..-1...

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY IO-" kBE U•ED) .

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER127, 2006..-PLEASE SUBMIT YOUR RENEWAL APPLICATION-BY JUNE 30, 2006.  
t .. : " lI -.- : "

-page I or I



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
'-'PA0025615 

PERMIT NUMBER

FROM

(17-19) 
0•1oo.(CON 

DISCHARGE NUMBER
MONITORING PERIOD 

• YEAR I MO I DAY I TO I YEAR MO I DAY
I cii..- I

(20-21) (22-23) (24-25)
(2-27) ca (282) -5) (26-27) (28-29) 3al NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006..PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF' TYPE 

ANALYSIS 
___ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69.70) MSample d~r I I 

Measurement *II __ ___ A Fen-nit - ý- II^ 

Hvdrazine Reqirement * * * NOT DETECTABLE USING ATM D-1385 MG/L * 1/WEEK GRAB Sample 

Measurement * L /Y O " 6 1 _-_ _' Permit 

Ammonia Requrement * * * MONITOR AND REPORT MGIL * M/WEEK GRAB Sample 

Measurement * * OLO,,O 1 L.0 .6(___C, Permit 

Phenols Requirement * * * MONITOR AND REPORT MG/L 2/MONTH" GRAB Sample •V 

Measurement * *-* 0. • O, _ 

Iron Requirement * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB Sample 

Measurement *---__ £. C) O, O__ . G 11 
Permit Aluminum Re utr-ement * " MONITOR A D REPORT M"i•G/L - 2/MONTH GRAB 

pH Reqremen~t *" 60" _________ 90"-'"" S.U. ": * "'IWEEK. .?J3RAB 
.Sample 

Measurement * * * * * Permit .________:___.___-,__.. . . .. - , } " -, .. * - * Requirement ______,____________.. *_________ ____-____ _________. • • '"*.  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

1l\k~,~(~( INDIVIDUAL.S IMMEDIATELY R ESPONSIBLE FOCR0 STAINING THE INFORMATION. I BELIEVE t 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

_____________________ OSSIBILITY0O FINE AND IMPRISONM EN1T SEE 11 U.S C. 11001 AND 33 U.S.C. §1319. & ~ 3' - -~
TYPE OR PRINT (Penalties under these statutes may Includes fines up to SIO,000 andor maximum ITURE 01 OPR PAL EXECUTIV AREA YEAR MO DAY 

_Imprisonment ofbetween6 months and 5 years) FICER OR AUTWRIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Page Iof I

/")%



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

FROM

•.'ti,(2.-16) 
PA0025615 

I PERMITNUMBER

...,•.,I7.19) 
102 

IDISCHARGENUMBERI
OMoNIToRING PE'RIOD 

I YEAR I MO I DAY TO I YEAR MO I DAY ,

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measuremnt ,Go t. co¶ ___*___--" Pe-rmit 
2MNH ETMT 

Flow Requirement MONITOR AND REPORT MGD * 2MONTH ESTIMATE 

Measurement *C-)_* , 0 • "3p PeFcrmit 

Suspended Solids Requirement * * * _ *30 100 Md/L * 2/MONTH GRAB Sample .  

Measurement *__0_._0. 0 LS 0 C) • ( 
Perm it 1 0 .. "2 M O T G A 

Oil and Grease Re.uirementL * * * 15 20 MG/L __" 2/MONTH GRAB .Sample 

Measurement " -* e • - .2 .
Perm it 2 i T G A 

pH Requirement *_*_ _ 60 * 9.0 S U. * 2/MONTH GRAB 
Sample 

Measurement * * * * * * * 

Measurement * " * * , " 

Requirement_ _ _ _ _ SSbample 
Measurement * S * * * * * 

Requirement o * " .. *, . ,, . ..- ,, .,. .,., , -- , * 

NAIME/TfITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~~ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TiEI NFORMATION. I BELIEVE 
~~ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMrITING FALSE INFORMAMION. INCLUDINOGTHE, 
___________________PSSBLIYOF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. 11319 Z 

TYPE OR PRINT (Penalties under these statues may Includes fines up to $10,000 and or maximum SI CA OF PRIN9*AL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) 0 C R ORAUTtI-ORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (Rev 9-88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) . - . . Page 1 of I 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.'



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
. -DISCFARGE MONITORING REPORT ODMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough. Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

(17.19) 
002 

DISCHARGE NUMBER
" "*-MONITORINGO PERIOD '

FROM 1 YEARJI MO I DAY IjTO
I o -,7 Ir-5 3\ -I

(20-21) (22-23) (24-25)

b YEAR I MO I DAY 

(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement _______I * ___ 
Permple 

Flow Requirement MONITORAND REPORT. -- MGD * ; . - * ' * ", IIWEEK. ESTIMATE 
sample 

Measurement * * 

Requirement.- " * 
bample Measurement- * * * * * 

Measurement *__________ *___________ '______*____ "__ *"__*"_:___"_*_-_"___ 

Meauirement * 4 * - * 4 

Sample 
Measurement * ** 

- Permit4 7 *-.  

Requirement , . , . . " ."; 4 

Sample
Measurement * * 

Perm it . . ...,t•- • ,• : • . ..••,, • ;, " , • Requirement. * • : S *-% . "* "* "'

Sample 
Measurement * * * 

Permit , '"- " -;-r" =' , -; ,• . •; Requirement .- ,_"_ 

Measurement4 

_________ Reg itement - 4 ** . (___ __ v., ~ ~ !.:.- EEHN 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ \J~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BTAIN1NO THE INFORMATION, I BELIEVE 
THE SUBMITTED INOPRMATION IS TRUE. ACCURATE AND COMPLETE I AM AWAF.E THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBUMTIN0 FALSE INFORMATION. INCLUDING THE \C 

__________________ PSSBLITY Of FINE AND IMPRISONMENT SEE 18 U S.C. §1001 AND 33 u.s.c. §1319, c2- U-1 Z-7_____ _____ 

TYPE OR PRINT ýJ- (Pensr:atics under theen statutes ay includes fines up to $10,000 Rnd or maimnum S+N 1TUREOFPRINCIP EXECUTIVE AREA YEARNDAY 
CTImFnmentY oLbetween6 months and Syeaas) amFFICERORhAUTHO EDA T CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Page I of 1EPA FORM 3320-1 (Rev 9.88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) -; 

NOTE: YOUR PERMIT WILL EXPIRE O DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JNE30, 2006,

i i MONITORING PERIOD - ':-- I



PERMITtEE NAME ADDRESS (IncludeoNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FacilitY Name ILocation) ; DISCHARGE MONITORING REPORT (DMR) 
NAME: First Energy Nuclear Operating Company (2-16) (17-19) ADDRESS: 76 South Main Street PA0025615 )03 Akron, OH 44308 PERMIT NUMBER I I DISCHARGE NUMBER { MONITORING PERIOD 
FACILITY: Beaver ValleyPower Station FROM YEAR MO DAY TO YEAR I MO DAY LOCATION: Shippingport Borough, Beaver County LCý2-., 

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRA7ION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54.61) (3845) (46-53) (54.61) EX OF TYPE .. • • •ANALYSIS 

apc AVERAGE MAXIMUM UNITS MINIMUM AVERAGE- MAXIMUM UNITS (62.63) _ (64-68) (69-70) Me00uremn 00 (e Flow Re 
__-- 

-_____MG___._____" 

equirement MONITOR AND REPORT MOD* 
2/MONTH ESTIMATE Sampie 

Measurement T I 
SupnddSolid Prmt .0 , •NU9 S-dRe uiremet 

30 100 MG/L * 2/MONTH COMPOSITE amp* 
0 "e, *' Measurement m-i ea_ 

"PRe ment. -
60 _ 9.0 S.U * 2/MONTH GRAB Measurement * S 

" 

Measurement * " a "------ ------- ------
Ruremnt .----- " - -"• -- * * , Measurement * - , / 

Perit 
. - ~ 

Reuirement * . S . . *' *.....  

M easurement 
S**S Permit 

I 

"Requirement 
" S ,:' -

* • .: , NAOFE/TITL "PRNCIPAL EXECUTIV I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
TELEPHONE DATE OFFICER WITH THE INFORMATION SUBMIrTED HEREIN AND BASED ON MY INQUIRY OF THOSE ToPp 'A INDIVIDUALS IMMEDIATELY AESPONSIBLE FORODOBTIIGTHE INFORMATION. IBELIEVETHE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT A THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLtIDINO THE I t'! a G aB1 ~ - (• POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.S.C. §1001 AND 33 u.s.c. §1319. Si13 0- (

TYPE OR PRINT (Penalties under these statutes may includes tings up to $10,000 and or maximum S GON T.URE OF =PRIN PAL EX-ECUTIVE AREA YEAR MO0 DAY 
IEXisonment of btwen 6 months and ears)OFFICER 

OR A ORIZED AGENT CODE NUMBER COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) -7 

EPA FORM 3320.1 (Rev 9.- 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) 
Page IEf1 NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006..



PERMITTEE NAME ADDRESS (Include 
Facdilty Name/ILocation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
"'DISCHARGE MONITORING REPORT (DMR)

NAME- First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
203 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR IMO I DAY TO IYEARIMOIDAY

I0. I oz,1 s 0k 1
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54.61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64.68) (69-70) 
Sample 

Permit 
Flow Requirement 0023 * MGD F-* * * 1/WEEK MEASURED ;Sample '• .  

Measurement * * * ____. 0 
- etin- -_U 

CBOD-S Day Requirement * * * * 25 50 MG/L * 2/MONTH COMPOSITE Sample I (21-1 `E 

Measurement * * , c. 2• .= _ __ 

Permit -L 8 HOUK 
Suspended Solids Requirement * * * * 30 60 MGIL * 2/MONTH COMPOSITE Samp e-. .:2€ 

Measurement *c** ). S4 - _ 

P Iermit •INST KMAX 

Total Residual Chlorine Requirement * * * 1.4 33 MG/L * 2/MONTH GRAB Sample 

Fecal Coliform Measurement * -* '7cc) •, II 
May Ilto Sep 30 Permit. -- 20 .10G00RAB 
Oct I to Apr 30 Requirement * * '1 3 2000 #/1 'a00 ML . 2 LMONTL GRAB 

)H b ~~~~Permit , -•
PH Requirement" ' .-,_ 60 ' . 90- S.U. * 2/MONTH ".- GRAB 

Measurement * * * * * 
Requirement * -:" " * * .* *' " - * ", 

4A.ME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY' OF LAWTHAT I H{AVE PERISONALLY EXAMINED AND iAM FAMI.LA.R TELEPHONE DATE 
)rIaCER WITH THE INFORMATION UsBMIrrTE HEREIN AND BASED ON MY INQUIRY oF THosE 

-T~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BTAINING THE INFORMATION. I BELIEVE STHESUBMITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. .1 AM AWARE THAT .  

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING ThE 4 ________._o__ •,=.o,=. , o•- 72A •~---• 02.- "_-_ 
_________________________POSSIBIUITY 0F FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 Us.S.§ 1319.______________ 

TYPE OR PRINT (Penalties under these statutes may Includes finies up to $10,000 and or maximum SI A OF PRI N AL EXEc VE AREA YEAR MO' DAY 
imprisonment of between 6 months and 5 years) FF OR AUTHORIZED AGENT CODE NUMBER 

0OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

_PA FORM 3320.1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) " .rage Iof I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT-YOUR RENEWAL APTLICATION BYJUNE 30,2006.

i . - - 1 -- 1 - ;'I-



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation) 

NAME- First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station FROMI
LOCATION: Shippingport Borough, Beaver County

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PA0256.6) 
PA0025615

- o(17-19) .303

PERMIT NUMBER 1DISCHARGE NUMBER 
MONITORING PERIOD" 

YEARIMOIDAY TO I YEAR I MO I DAY

(20-21) (22-23) (24-25)
I -7 
(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
_ _ _ _ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) 64-68) (69-70) 

Measurement * * * Pcrmit 

Flow Requirement MONITOR AND REPORT MGD * * * * I/WEEK ESTIMATE Sam-ple-( 

Measurement *_* * S-S ( ' - 4 7e-rmit 

Suspended Solids Requirement* * * * 30 100 MG/L I/WEEK GRAB 

Measurement * * * 

Oil and Grease RPremenit * * * * 15 20 MG/L * I/WEEK GRAB 

Measurement *_ _ 7" 2 * 1 S3. C[ Permit 

PH Requremnt * * * 60 90 S.U. * I/WEEK GRAB Sample 

Measurement * * * * Permitt 

Requirement * * * * * * * 
Aample 

Measurement * * * * * Permitt , . , ., ".  
Requrement * * - * * * ' Sample 

Measurement * * * * " * 
Permit 

Requirement *- * • . • -,* ." • * • • - * 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AN FAMILIAR -TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE , 

INDIVIDUALS IMMEDIATELY R ESPONSIPLEF OR 0 BTAININ40THE INFORMATION. I BELIEVE 
"~~THE SUBMMIED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 

~~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 

MD POSSIBILITY OF WE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319 09 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $I0,000 and or maximum 510.A REOI'R ALEXECUTIVE AREA YEAR MO DAY 

_Imprisonment of between 6 months and 5 yewrs)_"__ICER OR AUT ORIZED AGENT CODE NUMBER - * 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 -.88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APYPLICATIgN BY XUNE 30, 2006.

FROM



PERMRTEE NAME ADDRESS (Include 
Facility Name/ILocation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR.)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

PA0025615 
PERMITNUMBER

FROM

"'- (17-19) 
403 

I DISCHARGE NUMBER I
MONITORING PERIOD 

YEAR, MO I DAY TO YEAR MO Y

I.
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMTTED HEREN AND BASED ON MY INQUIRY OF THOSE 
INDIVIDUALS IMMEDIATELY RESPONSIBLE O OR 0BTAINING THE INFORMATION, I BELIEVE 
THE SUBMIED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 
THEME ARE SIGNIFICANT PENALTIES FOR SUBMITTMIN FALSE INFORMATION. INCLUDINO THE 
POSSIBILITY OF FINE AND IMPRISONMENTf SE 18 U.S.C. §1001 AND 33 u.sC. 11319.  
(Penalties under these statcs may Includes fines up to $10,000 and or maximum 
imprisonm•nt of between 6 months and 5 years)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I0 1,6I8 13.1I .  
(26-27) (28-29) -. (30-31)-- , ,NOTE:

I MnDsbký

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of 2 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough. Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
403 

DISCHARGE NUMBER I ��so �
I ......... MONITORING PERIOD 

SYEAR I MO I DAY I TO I YEAR I MO I DAY I

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY' SAMPLE 

(32.37) (46-53) (54-61) (38A45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement * * * * 
Permit W -ICHRG 24C O UR 

Betz DT-I Requirement * * * * 35 0 MG/l * DISCHARGE COMPOSITE 
Sample 

Measurement * * 
Permit 

pH Resuirement " * * 60 * 9.0 S.U. * 1/WEEK GRAB 
Sample; 

Measurement * 

Requirement * * * * * * * 
Sample 

Measurement * * * * * * * 
Permit 

Requirement 4 * * * " * * * " ""4 
Samplc 

Measurement * * * .  

Permit " ".  
Requirement * *- ' - * * 4 Sample 

Measurement ****** 

t ~~~Requirement*****- -

Ferit " ."" 
Requirement ******• ,; **

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR - - TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAININO THE INFORMATION. I BELIEVE 

3ý5ek kj. ýis-&4 THE SUBMnrTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT (N~~~~~~~ ~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. NINCLUDING THE ,Ji~~k~,. z -~ .'W ~ .  
0j YtE%\SU Nw go POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 UsSC. §1319 

TYPE OR PRINT (Penalties under these statutes may includes fines up to S10,000 and or maximum SIGN, ýTplk•OF PRINVPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) O jER OR AUTKORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Page 2 of2

i

EPA FORM 3320-1 (Rev 9.- 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) i : 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27; 2006. PLEASE SUBMIT-YOUR RENEWAL APPLICA-IONBY-JUNE 30, 2006..,

I



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocatton) 

NAME: First Energy Nuclear Operating Company 
ADDRESS- 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

",' 2-16 17-19)

PA0025615 
PERMIT NUMBER

FROM

003 
DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I MO I DAY j TO IYEARI MO-I-DAY
MI)89 1 ( ,23 (4.2 (20-41)., (22-23) (24-25), "NOTE: Read Instructions before completing this form

Parameter (3 Card Only) -QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61), EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.63) (64-68) (69-70) 

Measurement _CC_38_ * * 

Flow Requirement "-MONITOROANDtREiPRý;"':,'ý,"-.. MGD , ; ,,4' -*," " * , ,i/ ' 1 : ksTIMATE' 
Sampie _, . , '3 ., M Measurement **G .22, 0, Sk .IS • 

Iron Requirement6, " k' Z' ký -'Z, : ', ' * MeSample ... '.. ...  

luiuasurement,0.s 0: •0 •, o ._ oii Ii 
PhAolsmos Requirement Z - ' "-= • , ' , - ,' V"MONITOR+NDREPORT., MG/L " 'ORA', 

' ' Sample 

Measurement" * * , , • - • Permit.,, • . ..- ' .. - .. " ;" .?:'RequirementGA. *'": I ,' ,':' -' " : • o,.  

NAMtrIrTLE PRINCIPAL EXECUTIVE I CERTIFY UNqDER PEN/ALlY OF LAW TH-AT I HAVE PERS•ONALLY EXAMINED AND AM FAMIL• TELEPHONE DATE 
OFFICER WITH nHE INFORMATION SUlMr'T ED NEI-I N AND BASED ON MY INQUIAY 01' "rHO$ 

"""u' HE SUB•M FITTED INFORMATION IS TRUE, ACCURATrE AND COMPLETE. I AM AlWARE THAT "" 

__ _ _ _ _ _ FSIITYK/ A F $1NFINEAND ,N TIMP FRI $ ON MEN T I' SE LE IS t ORc.§10 ATIND uINCL.IN T13.. •ALV _ _ _ _ _ _ _ 

TYPE OR PRINT (Penalties under these staltues may Ircludes rimos up to $10,000 and or maxlmuma SI NA OFF IMLEXECUTIV• AREA YEA MO DAY 
_ _ _ _ _ _ _ _ _ _ _ _ Imnprisonimcnt ofbetwren 6 months and 5 years) •F CER OR AUT'HO•RIZE•D AGENT CODE NUM BER _ _ _ _ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

"Permit.

EPA F-ORM 332u-1 (RKey 9 - 88) Previous edition maybe uWed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page I of I

(26-27) (28-29) (30-31)



PERMITTEE NAME ADDRESS (Include 
Facility Name /Locaton)' 

NAME: First Energy Nuclear Operating Company 
ADDRESS- 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

NATIONAL POLLUTANT DISCHX1GE ELIMINATION SYSTEM (NPDES) 
,DISCHARGE MONITORING REPORT (DMR) 

(2-16) 1(7-19)

FROM

PA0025615 
I PERMIT NUMBER

[:o_--004, 
I DISCHARGE NUMBER

MONITORING PERIOD 
SYEAR IMO I DAY I TO I YEAR I MO DAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) , NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006, PLEASE SUBMIT-YOUR RENEWAL APPLICATION IY IUNE 30, 2006.

,1

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY, SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) 6468 (69-70) -Sample -ý 

Measurement 2. I i..• ,_ . * j M4E S 
Permi 

Flow Requirement MONITOR AND REPORT MGD *, S * * I/WEEK MEASURED . ample / 
Measurement Sn. _______CD 

Teri-nit---VNG A 200- 5C L 
Free Available Chlorine Requirement * * * 02 05 MG/L * I/WEEK' GRAB 

5ampe n" %1 
Measurement 7 -4 , Pe-rmit 

Total Residual Chlorine Re irement * * 0.5 . 1.25 MG/L 1I/WEEK GRAB 

Measurement 50__-_a-__Goa_ 

Iron Re uirement * * * * MONITOR A D REPORT MG/L 2/MONTH'- GRAB 

Measurement * * 0
Alumnum ment * * RMG/L 2*MONTH •.GRAB 

. a-mple ,-.  

Measurement •_ __• L-_O. O, L.O.O _____ Permit 

Phenols I Rerement * MONITORARD REPOR " MG/L 2/MONTH7 •GRAB b gpmple 1 1 .. '. , 

Measurement e - * ' G ,Permit "' " "". ... 0 •i"2- R/I 'VYEA" GRAB" 
Chromium Remu rement : * * * . ""02 " . &2 L....... " - GRA

NAME/TITLE PRINCIPAL EXECUTIVE I CERTiFY UNDER PENALTY OF LAWTHAT IHAVE PERSONALLY EXAMINED AND AM FAM[LIAR TELEPHONE 'DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AnD BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE OR OBTAINOTHE INFORMATION, I BELIEVE 
S•$THE SUBMrITED INFORMATION IS TRUEM ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIE.S FOR ,sugMITINo FALSE INFORMATION. INCLUDMNGTHE& 4 E87Ace.  
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S C. §1001 AND 33 u.s~c. §1319. 0 44" _,_?A_2_-9__2 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum= SI RE OF P3CIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment ofbetween 6 months and 5years) , CEROR ORIZEDAGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name I Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron. OH 44308 

FACILITY: Beaver Valley Power Station

ý-{2-j 6) 
PA0025615 

S P1•PRMITNUMBIER•

(17-19) 
004 CONr) 

DISCHARGE NUMBER

I. -....... . MONITOR.NG PERIOD .
FROM I YEAR.I MO I DAY I TO I YEARI MO I DAY

LOCATION: Shippingport Borough, Beaver County
(20-21) (22-23) (24-25)

(6-27 c 8 ( 1) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.63) (64-68) (69-70) 
Sample 

Measurement * * * Permit 

Zinc Reqirement * * 10 1.0 MG/L * 2/YEAR GRAB Sam ple J,:36 

Measurement . * 8.22- , /-7 GXAB Pe-rmit 

pH Requirement * * 60 * 9.0 S.U. * I/WEEK GRAB 
me ample 

Measurement * * * * * * * Permit 

Requirement * * * * * * * * * 
Sample 

Measurement * * * * * -- Pe-rmit 

Requirement * * * * * 5 * * * * 
Sample 

Measurement * * * * * * * P--ermit 

Requrement * ** * * * '**" * 

Measurement * * * * ** 
Per it' , , . ",,-.' 

Requirement * , * * " "- * * * , * * 
Measurement * S * * 

_ _ _ _ _ _ _ Requirement . * . * *' i "-*'L ,. _ _--.._ - *. 

NAME/TITTLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMr'rED HEREIN AND BASED ON MY INQUIRY OF 'THOSE 

•'• •J~INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBTAINING THEINFORMATION I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THREAE INIIAN ENIES OR UMTIGFALSE INFORMAflON. INCLUDING THE 
P- OSSIBLITYOFFINE ANDmP_ _soNMTSEEISu.s$ C. §1001 AND 33 U.s.c. §1319.-7ASI 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum SIqN RkE OF PRINCT EXEC IVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) ;FT TER OR AUTHO ZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM-T-40 WHICH MAY NQTB.E USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006 . PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 2



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocatlon)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

FROM

•, (2-16) 
PA0025615 F

.-- (17-19)
006"

PERMIT NUMBER DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR MO I DAY I TO 1 YEAR I MO I DAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read lnstructlQns before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX Of TYPE 
ANALYSIS 

AVERAGE MAX9MUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Flow Requirement MONITOR LND REPORT MGD - -* • * 1/WEEK ESTIMATE 

Sample 
Measurement * * * * * 

Reurmn "* " *". * * * * * : '. ,'

Reurement_ 
,Sample 

Measurement * * * * * * * 
__________- :,. . .*., . . . -. +.. .. * 4 

Requirement *s- .' * ' 
b ample 

Measurement * * * * * * 

Requirem ent 1.0__ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ Measurement * * * * 0 " , 
bample 

Measurement - * * � * * * 
R equirem ent ' ,' , - - ,, .. ,, -' , • ,, - . .: " 

Sample ' 

Measurement * * * * * * * 

Requiremert :0*o,'."., .* " " .** a- ) *., ,AME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLYEXAMINEDANDAMFL TELEPHONE DATE 
)FFICER WITH THME INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELYRESPONSIBLE FOR OBTAININOTHE INF'ORMATION. I BELIEVE 
LŽP$A~ ~3... ~THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

C THERE ARE SIGNIFICANT PENALTIES FOR SUBMrITINO FALSE INFORMATION. INCLUDINGTHE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 13 U.S.c. §100t OAND 33 u.s.c. §1319.  

TYPE OR PRINT (Penalties under these statutes may Includes flnes up to $10,000 and or maximum SIGN 4 REOFPRN ALEXECUTIVE AREA YEAR MO DAY 
Imprisonment ofbetween 6 months and 5 years) OFLER OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

:PA IFURM 3320-1 (Rev 9 - 88) Previous edition maybe used. " (REPLACES EPA FORM T-40 WHICH MAYNOT BE USED) Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. -PLEASE SUBMIT YOUR RENEWAL,'APPLICATION BY JUNE 30,2006.

I, 4F

I oz- I



PERMITTEE NAME ADDRESS (Include 
Facdity Name /Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
. DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION' Shippingport Borough, Beaver County

- (2-16) 
-'PA0025615 

PERMIT NUMBER

--(17-19) 
007 

IDISCHARGE NUMBER I
MONITORING PERIOD 

FROMIYEAR-,MO DAY I TO YEAR MO DAY

I .()1.-1 (26 223 2k) - (20-21) (22-23) (24-25) O -I EO I 2_k 
(26-27) (28-29) (30-31)

k� �\SCWf�6�

NOTE; Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Requirement. 4 * IWEEK' ESTIMATE 

Measurement * 

Free Available Chlorine RequrementL M T' R T " D*"_"_*_- "" .  
Sample" 

Measurement * 
Permit -" •' ,,." 05 , ',"*;- ¢ " • 

Total Residual Chlorine Requrement ' * AVGCONC MG/L I./WE.' "GRAB.  barrple 

Measurement * * 
F'ermit - ... •";' n'• . -- o ,i 

TotH RsdaChoie Requirement*"" *," * • *051. MGL ",", 
Sample6090SU.GA 

Measurement * * * 

Reurement .. ...  

Measurement " * " * 
Sample Mesrmet***-- * **4 P~ermit ,- . ., , , '.~ ,•. 4 : . .- '.,,.  

Measurement * 

Pemt• • -... .' .; .. , ,. j-.-,-:' -' "' ' 

MRequrement 4 4.* * * ", *4* 
'JAME/'ITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
)FPCER wiM TeNFOP.MATION SUBMITTED HEREIN AND BAED ON MY INQUIRY OF THOSE 

~= INIIUAS IMMEDIATELY R ESPONSIBLE FOIL 0 BTANINWO THE INFORMATION. I BELIEVE 
THE SUBMIrrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE-AR.ESIGNIFICANTPENALTIES FOR SUBMITTINGOFALSE INFORMATION. INCLUDINGTHE 4?.\aM POSSIBILITY OF FINE AND IMPRUSONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319 _-'-______ 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum= SIG OFPRIN ALEXECTIVE AREA YEAR MO DAY 
Imprisonment of between 6 months and 5 years) 0 R OR A ORIZED AGENT CODE NUMBER 

:OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE UWED), Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT.YOUR RENEWAL APPLICýAfTIONBY JUNE -30,2006.  

.....................................



IERMITTEE NAME ADDRESS (Include 
'acihOy Name/ILocation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

14AME: -First Energy Nuclear Operating Company 
kDDRESS: 76 South Main Street 

Akron, OH 44308 

-ACILITY: Beaver Valley Power Station 
,OCATION: Shippingport Borough, Beaver County

PA0025615 
I PERMIT NUMBER

FROM

* I•;(17-19) 

008 
DISCHARGE NUMBER.

MONITORING PERIOD 
YEAR IMO I DAY _jTO I YEAR I MO I. DAY I

(20-21) (22-23) " (24-25) (26-27) (28-29Y (30-31) NOTE: Read Instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32.37) (46-53) (54-61) (38-45) (46-53) (54-61) EX of; TYPE 

- __ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sample ,[
low ~~~~Measurement L.C. ________* .  

'low Requirement MONITORPAND REPORT.'"" MGD -" , -": .o- . ,':ESTIMATE 
Sample 

Measurement *G-1 Z -7.111 Perm it - . .- ., " ".'," 

;uspended Solids RequirementT, * - S0- -MG/L 2/MONTH' GRAB 

Measurement __S. _ 0_./C 
)if and Grease Requirement-,0* ' "" - 5 ." ML"G' •5mn ~ 5 0..- ___MG_ - •* i•2/MONTH, ,.GRAB"' 

Measurement * * * L. 1 _.._, • 

emmoniaReuirement ,- -" . MONITOR AIMREPORT '-, MG/L ; /MONTH , OGRAB 

Measurement * * * 0.10x L. * ) .  Permit " .. .. • .' ' -" "' • . - , ;*'• • . .  ron tot Requirement " * " •-'5 - MO ATORDIRPOR'T-.:" .•" MG/L " 2IMONt- '"RA.' 

Measurement c • * OOO3 _ ._I 

kluminum Requirement * * , -* ' 'MONITORAbEPRr ,.' MG/L 27 MONTHW' 

Measurement * * b • 

4anizaneseR e qruireme ten t --.- - MIL ~ %/M?~H' GA 
AME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
FFICER WITH THE INFORMATION SUBMrITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

\)~ \ ~ IN DIVIDUALS IUMEOIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE 
TESUBWMIED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

fN ~THERE ARE SIGNIFICANT PENALTIES FOR SUMIT!"ING FALSE INFORMATION. INCLUDFN07THEoz 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s C. §1319.--

TYPE OR P (Penalties under these statutes may includes fincs up to $10,000 and or maximum SIGNATURE OFIJ NCIPAL EXECUTIVE AREA - YEAR DAY 
Imprisonment of between 6 months and 5 years) OFFICER O AV'HORIZED AGENT CODE NUMBER

OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

Page 1 of 1PA FORM 3320-1 (Rev 9 -88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006, PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  % .. o:- , I I j * . "

• . • •,t



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocatlon)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615

FROM

.(17-19) 
008 (CONT)

PERMIT NUMBER 1 I DISCHARGE NUMBER.  
MONITORING PERIOD 

YEAR -MO I DAY _ITO IYEARI MO U DAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (3845) (46-53)" (54.61)' EX OF TYPE 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-6$) (69-70) 

Measurement * * . -,.0( __..._.___ 

Phenols ',A] OR 5, *.-* , ' " MON1TOR),ND RPORI'•S,, MG/LI.".." GR AB 
Measurement * * * 

olormeen: .x* .. ... ".. : .* •~ ,.tr-.• ....... M.'ORAND:EOR• UIT "- ' .- 2/MON'1H ." GRAB", 

sampre I 

Measurement *** 1 
Permit.,,- . * - -',.-OT A, P^ & UN , -2)ONTH' GRAB 

Measurement * * S * 
)H Requirremen;1 1 "0 -" '. " 60 ý GRABONT 

.Sample 
Measurement * * * * * * * 

Color -N UNITS 1 ,--2ple GA 

Reurement M, -* * * 

S ample 

Measurement * * * * * 

*7 

Requirement "' * - * :" ...*G R "B " ,; * 
IAME/TITLE PRINCIPAL EXECUTIVE I ceRr.vi tINDER PEAl OF•, orLAw "rHAT I HtAVE PERaSONALLY EXMIE AND AM FAMLIAR - TELEPHONE DATE 
FFICER wrr THiE INFORMATION SUDMrTTED H'EREIN AND BASED ON MY INQUIRY OF THOSEc 

SSUBMITTE'D INFORMATION IS TRUE. ACCU'PATE AND COMPLE'TE. I AM AWAI?.E THAT 

TYPE OR PRINT ('Penalties under these statutes may includes fines up to $10,000 and or maximum I-GNATURE OF P ~IPAL EEUTV AREA YEAR MO DAY 
____________imprisonment of between 6 months and S years) OFFICER OR A RI. ZE•R7D AGENT CODE NUMBER ___ ___ 

"OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30,2006: 
, ..

Page 2 of 2



IERMITTEE NAME ADDRESS (Include 
F'acility Name/ILocation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

I
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED EREIN AND BASED ON MY INQUIRY OF THOSE 
INDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININO THE INFORMATION. I BELIEVE 
THE SUBMrrrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINo FALSE INFORMATION. INCLUDINO THE 

.POSSIBILITY OF Fe AND IMPRnSONwMiE SEE 18 U.S.c. §1001 AND 33 U.S.C, §1319.  
(Penalties under these statutes may Includes fines up to $10,000 and or maximum 
Imprisonment ofbetween 6 months and , years)

'OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NOTE: Read Instructions before completing this form

PA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY-NOT BE USED) . Page of I 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. -PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 3 2006.

I



PERMMITEE NAME ADDRESS (Include 
Faciity Name/ILocation)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

(2-16)
PA0025615 I

FROM

(17-19) 
010

PERMIT NUMBER I IDISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO I DAY j TO LYEAR I MO DAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions berore completing this form

Parameter ( Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (3845) (46-53) (54.61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample j1/7E 
Permit ' '] llAUE 

Flow Requirement MONITOR AND6REPORT - ". MGD I*A1EEK MEASURED 
Sample /"1 6 

Measurement 0.*0 a-LIS 

--- permit-. AVGCONC MAXCONC-,.JKAQWH 
Free Available Chlorine Requirement 7 * * 02 0.5 MGJL * iWEEK CHLORO 

Sample -I g-, g -AC 
Measurement * C * ), ) 0 o_0 Ferrmt-"',; ," URA13WHILE 

Total Residual Chlorine Requirement * * ,* 05" 1.25 MG/L . - "-/WEEI- - CHLORO Sample 

Measurement •_* • _ _ -__ 

Clamtrol CT-I Re*quNrementON6T DETECTABLE MG/L * DISCHARG,ý -COMPOSITE Sam ple • 
Measurement ****•" 

Permit . - - -WHEN .,-;"Z: 4 HOUR 

BetzDT-I Requirement _ - * .' -*_ " -_ * 35.0' ' MG/L " " DISCHARGO COMPOSITE 
Measurement **" 0*,0<Sk 

Permit 7... .7Y-4"" " . .-' -" 
H Requirement*60" * 90 S.- I/WEEK' "GRAB 

Sample 
Measurement * * * * * * * Permit .. ".. r- • - , 

Requirement * - "* , . *_ " * . * 
4AMEITITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR .TELEPHONE DATE 
IFFICER WTH T INFORMATION SUBMITrTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

C5-.~~\k J~ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGTHE INFORMATION. I BELIEVE I 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMFLETLf I AM AWARE THAT 

TEEAESIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING0THEA 
POSSIBILITY OF FINE AND IMPRISONMENT SEE IS U S.C. §1001 AND 33 U.s c. §1319. 4 2ý ~~- 2_7 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum /6NATUREO p0INCiPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

,OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

*.PA FORM 33290'.I (Rev 9 88)Previous edition rnavhs use. (REPL ACES PA E F ,RMAT.4A0 1HC HMAVYNOTB IEITUSfE
NOTE YUPEMTWLEXR DECEMBER 27, 2006, , PLEASEC SUBMIT' C YOUR RENEWAL APPLICATION BYUNv0, 20D06, 

NOTE: YOUR PERM[IT WILL EXPIRE ON DECEMBER 27, 2006, PLEASE SUBMIT YOUR RENEWAL APPLICATION BY YUN 30, 2006,

Page I of I

1 3\o7...-t



'ERMITTEE NAME ADDRESS (Include 
•acility Name/ILocation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NIAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron. OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough. Beaver County

-(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17.19) 

DISCHARGE NUMBER J
MONITORING PERIOD' 

YEAR I MO I DAY I TO I YEAR I MO I DAY I
(20-21) (22-23) (24-25) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (3845) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement 0 .- 0.0 * * • 
Permit ** "/EK ETMT 

"low Requirement - MONITOR AND REPORT MGD ESTIMATE 
.Sampl Measurent * * * * * 

Permit 
Requcirement" * * * • * * * * * Sample,, 

Measurement * * * 
1jermit 

Reuirement * * * * 
Sample,, 

Measurement * * * * * 

Requirement* 
* * * * 

Sample 
Measurement Permit , 

Requirement * - * * * 
Sample , 

Measurement * * * * * 
Permit 

Requirement * ; S * * bample,, 
Measurement * * * * * 

Permit "'" -? . . 4 ' : """/. .  

Requirement " * * * - * .0• * .* I - * 

IAM.,ETrrtLEPRINCIPALEXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE. DATE 
,FFICER WITH THE INFORMATION SUBMTI'ED HEREN AND BASED ON MY INQUIRY OF THOSE 

WL~O ~X INDIVIDUALS IMMEDIATELY RESPONSIBLE FO010 TAINIOTHEMNORMATION. I BELIEVE 
"• -'�''~•.-- THE SUBMrITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THEM ARE SIONIFICANT PENALTIES FOR SUBMiTOINOFALSE INFORMATION. INCLUDINOTHE 

3ke "s (v" M1M... -POSSIBILITY OF FINE AND IMPRISONMENT SEE S8 U.S.C. §1001 AND 33 U.S c. §11319. " V • .. •.... .. ZL.  
TYPE OR PRINT (Penahsti under these statuto may Includes fines up to $10,000 and or maximum SIGNAI OF PIRINCAL EXECUTIVE.AREA YEAR MO DAY 

imprisonment ofbetween 6 months and 5 years) OF R OR AUTHORIZED AGENT CODE NUMBERI _ I 
"OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Pam! ¶f1

PA FORM 3320-1 (Rev 9 -.88) Previous edition maybe used. - (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWALAEUPLICATION BY JUNE 30, 2006.-

I -o!:1Z 9 I--,,1 (26-27) (28-29) (30-31)

rago I or I



'ERMITHEE NAME ADDRESS (Include 
-acility Name I Location)

NATIONAL POLLUTANT DiSCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

'4AME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street

Akron, OH_44308

-ACILITY: Beaver Valley Power Station
-OCATION: Shippingport Borough, Beaver County

(2-16)
I - PA0025615

(17-19) 
[ III

PERMIT NUMBER DISCHARGE NUMBER 
MONITORING PERIOD -

FROM YEARI MO I DAY I TO I YEARIMO DAY

(20-21) (22-23) (24-25)
I L7__1Ma 1 

(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.63) 6468) (69.70) 
bample )/.-:*2 M easurem ent CO ,". .- *** 

Permit 
low ~Requirement MONITOR AND REPORT MGD * * * * .* I/WEEK ESTIMATE Sampte/-4 a.-•.0 [ 

Measurement 5:2,Q46 * 
Permit 

;uspended Solids Requirement * * * 30 100 MG/L * I/WEEK GRAB 

Measurement * *. 0 LS. 0 (o PermitM/ 

)i and Grease Requirement *1 * 15 " 260 MG/L _ 1/WEEK GRAB Sample 3a-.  
Measurement S * (a . * L L _ 

Termit 
H Requirement * * 6 0 * 90 S.U * I/WEEK GRAB 

•Sample
Measurement * * * * 

Permit -. , 
Requirement ___ _* _* * * * "" * , " 

bample 
Measurement * * * * * * * 

Perm it .- '' . . ." - .1.* * '" 

Requirement _ 
Sbanple 

Measurement * * * * * * * Peirmit :'-•- ' 

Requirement * * * * _ ".*-. * * * 
AME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
FFICER WITH THXE INFORMATION SUBMTnTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

". IINDIVIDUALS IMMEDIATELY RESPONSIBLE FOR0BTAININO THE I NFOMATION. I BELIEVE 
STHESUBMIrTED INFORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT 

~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE 
_ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319 • 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum SIGNU OOF PRINCA EXECUTIVE AREA YEAR MO DAY 
_Imprisonment of between 6 months and 5 years) 0 C OR AUTHED AGENT CODE NUMBER 

'OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA FORM 3320-1 (Rev 9 -88) Previous edition maybe used..' (REPLACE& EPA FORM T-40 WHICH MAY NOT BE USED) Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APiPLICATION BY JUNE 30,2006.

I



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

>.-(2.16) 

PA0025615 
PERMIT NUMBER

MONITORING PERIOD

FROM YEAR MO 1 DAY I TO
I O\

(20-21) (22-23) (24-25)

(17-19) 
211 

.DISCHARG-ENUMBER•

I DISCHARGE NuMBER- I

SYEAR. MO DAY I 

(26-27) (28-29) (30-31)

I.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTFRATION NO. FREQUENCY SAMPLE (32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Meauremnt **S P-ermit 11 
Flow Requirement MONITOR AND REPORT MGD *__."_ * • * *.- * .1/WEEK ESTIMATE Sampo € -7.0 

Measurement * * * 1eA, 7 '1 1 e Permnit-,;, 
Suspended Solids Requirement * * * '30 100 MG/L WEEK - GRAB siample 

Measurement * * * L.. 0 ZS. 0 .  
OilandGrease Requirement * * * 15 20" MG/L 'I/WEEK GRAB 

Measurement * * , C"? * •. 0 jj_.,jj Permit--.  
PH Requirement * * " 60. '- * *9.0. -" SU. *. NI/WEEK- .GRAB S am ple '' 

Measurement * * , • , " , 
Pe m t-'; +"" ' - - a' ; 

Requirement * ., * * * , ,. , 0 ,sample 
Measurement * * * • , -, , 

Permit _ Requirement " ** " -",* • ' ' "" 
' . ~sample'' 

Measurement * * , 

Requirement . *'.- * * * " '-•".'j" ' - • . " 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE. DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~~ INDIVIDUALS IMMEDIATELY RESPONSIBLE PFOR O BTAINING THE INFORNIATION. I BELIEVE 
THESUBMITTD INFORMATION IS TRUEACCURATE AND COMPLETE. I AM AWARE THAT 

_TRE ARES__NIFICANTPENALTIESFopSUBMrToFALSEINFORMATION. INCLUDING. kTHE 
Csh~e~Tc.f ~(\l~{6~POSSIBILITY O FINE AND IMPRISONMENT SEE 18 U.S.C. § 100 1 AND 33 U.S C. I119 RORAUH D6GEN5CDE NUBE _____ TYPE OR PRINT (Penalties under these statutes may includes flnes up to $10,000 and or maximum SIGNA OF PRINCWAL EXECUTIV AREA YEAR MO DAY impronment of between 6 months and 5 years) OF OR AUTHOM E AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

VD rD ~rIIMI t)- 0 N - ----

EP'A r Mut. 3 20.1U-i K(e v 9-88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) . Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27.2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY )UNE 30, 2006.

•r, A . |

i

I
NOTE: Read Instructions before completing this form



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

NATIONAL POLLUTANT-DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

(17.19) 
12 

IDISCHARGE NUMBER
- -" MONITORING PERIOD 

FROM LYEAR hMO I DAY TO YLEARI MOI DA

(20-21) (22-23) (24-25) (26-27) (28.29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) 64-68 (69-70) 

Samp e (A-7 Measurement /.-C,. 00k L.0 o t O• 

Flow Requtrement MONITOR AND REPORT MGD II, * -- 1/MONTH ESTIMATE 

Measurement * * Permit e" _..IVE 
Total Dissolved Solids Requirement* * ' MONITOR A6 REPORT MG/L WEEK GRAB 

Measurement * *C c . ' 
Chemrmmit_ __ '" 02.0 MG/L !'* 1' ,-IWEK 'GRAB 

Chromium Requirement02 * * "02 -,±1111RA 

Permit 

Zinc Requirement10 * * 10 "10 MG/L * " 1/WEEK GRAB Sample.oI 
Measurement * * * 00. 0.6eA rermit .." I•E.I oA 

Copper Requirement MONITOR AD REPORT MG/L __"'GR 

Measurement *y_ _ * . * , 

pH Reqremet_ nt,. • .6 09.0- S.U. * " /MONTH "GRAD 
' Sarrple 

Measurement * *, * " 

Reqaurement * - * . • . . * - - -

NAME/rrLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

'~3~~k\~INDIVIDUALS IMMEDIATELY RESPONSmBLE FORO0BTAINING THE INFORMATION. I BELIEVE 
• THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 

? • • ,THEREIARE SIGNIFICANT PENALTIES FOR SUBMITTINGOFALSE INFORMATION. INCLUDINGOTHE . .  

VSW P~~~~OSSmnBrr OFl FINE AND IMPRISONMENT SEE 18 U.S C. JIOOI AND 33 U.s.C. §1319-74 4;W -5A 
"TYPE OR PRINT (Penalties under these statutes may includes fines up to S10,000 and or maximum TuRE PRINCIPALEXECUTIVE AREA - YEAR MO DA 

Imprisonment of between 6 months and 5 years) .CER OR AUTHORIED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used.. .. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006., PLEA:SE SUBMIT YOUR RENEWAI., PPLIQCXTION BY JUNE 30,2006.  
S. .. ...C'" '" "\J \ 5.S .*"

Page I of I



FirstEnergy 
P.O. Box 4, Route 168 
Shippingport, PA 15077 

September 27, 2002 

DMR Clerk 
Department of Environmental Protection 
Bureaii of Water Quality Management 
400 Waterfront Drive 
Pittsburgh, PA 15222 

NPDES Permit PA0025615, Notice of Non-Compliance 
Outfall 012 

Dear Sir or Madam: 

During the month of August, Outfall 012 (ERF HVAC Blowdown) exceeded the monthly 
average and monthly maximum Zinc effluent limit of 1.0 mg/L. The Zinc was measured 
at 2.32 mg/L on August 8, 2002; 7.68 mg/L on August 15, 2002; 2.51 mg/L on August 
19, 2002, and 1.71 mg/L on August 26, 2002.  

Outfall 012 is the blowdown from the HVAC system at the Beaver Valley Emergency 
Response Facility (ERF). Zinc in the blowdown is attributed to the corrosion of the 
HVAC system. Zinc is not added to the system.  

Beaver Valley is currently investigating alternative treatment of the HVAC system to 
minimize corrosion of the system and is working with the Pennsylvania DEP on an 
acceptable compliance schedule with respect to effluent limits at Outfall 012.  

If you have any questions, contact me at 724 682-5113.  

Sincerely 

o eph W. enzon 
e emistry and Environmental 

Manager 

DJS 

C: J.W. Venzon 
S.F. Brown 
Central File



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation) 

NAME: First'Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough. Beaver County

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
113 

DISCHARGE NUMBER
MONITORING PERIOD "" 

FROM YEAR.I MO I DAY I TO I YEAR MO I DAY

(20-21) (22-23) (24-25) "(26-27) (28-29) (30-31) NOTE: Read Instructions before completing thb form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUJENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61), EX OF TYPE S... .ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 

Measurement 0.* ** (.(0 

;uFlondedw o__dsRcquiremenPt_ -MGD -MEASURED-- ' * - "-3 ' M?"*.' ... tM'OW T OMPASTED' osample _'_"__ __ _ _. _ 
Measurement • • •.2 , O.4 

:BOD.S Day -qDA- ', _G_ copos_ 

__e____--__ _"*___"__"_'______"___'"-___-____ ________ * -. , ••" toa eiulClrn eurm n '' ' " ' :- *2 "'*" :' 1. . "2 V , "..',',. o "33'-, , MG1L .. ' ".', 3•2YMONTH" COM- OSIT Sample '? ., 

Measurement2 k * * 7. •&.?. C)I@ II "Fe,*-- 0 .- .... . U. ..- .1 - W;.'aU./ M ae it 
, '2ýMONTH -'COMPOSI RAB 3uspendo d Solids Requirementz3 - - . . . -. . * .,, " "3 - _ _ __ " _ _'"_ 

Mveasurement *(3-, * -a)0., 0 • 

Poa eiulC lrn euremit 1.4 '•,'- -" 
Sample 

ecal Cohform Measurement --g *o 2 0 ... . - ")" 
MayI to Oct.31 Pe m...... ,-,>- • -',.- .200#"I' . * • G 

NovY I to Apr 30 R.q imentIi7 2.)MONT --. ~.* " ~ 00~~ J~14 OP AB 

Permit -. -- --, I
)H R~equircmen , 60 ' C--9ýA . .. /Oýh~- RAB 

Measurement *SS*. S 

______________ Reauirementv."'eI . *lip U -* - .* 
AMEtTITLE PRINCIPAL EXECUTIVE I CERTIFY UiNDER PENALTY OF LAW THAT I HAVE PERSONALLY'EXAMINED AND AM FAMILIAR TELEPHONE DATE 
FFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

SJINDIVIDUALS ,, MEDIATELY RESPONSIBLE F ORt 0 BTANING THEINFORMATION. IBELIEVE 
" i •THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE. id/l24 ez- 3C?24 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. r-_____ -_--__________. %.._ 

TYPE OR PRINTp(Penalties underthese statutes may Includes tines up to $10,000 and or maximum SIp_ýVR OFPI'WCIPAL EXECuTIVE DAREA YEAR MO DAY 
_________________Imprisonment of between 6 months and 5 year) P0CER OR ALITHORIZED AGENT CODE ' NUMBER ___ ___ 

'OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)- Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMITYOUR RENEWAL APPLICATION BY JUNE 30,2006,



PERMITFEE NAME ADDRESS ('Include 
Facility Name ILocation) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DISCHARGE MONITORING REPORT (DMR)

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough. Beaver County

NOTE: Read Instructions before completlng this form

SLp 
Measurement " -

-- e., , i.t" 
Ruirement 'i*r:.-' * amp e

Meaurement 
* erml . - ..'. ,FA- * Re uirement ~ ~ L ampeo 

Measue ent 
ernt %.  Re 'treet - *' -'NAM rr~LE PRINCIPAL EXECUrJvE I CERTIFY t1NDER PENALTY OF LAW THATI H AVE PERSONALLY LAMINED AND AM FAMILIAR 

-FFICER W-,. THE INFO$MATION SUBMITTED HEREIN AND BASED ON mY INQUIRY OF THOSE INDIIDUA ISIMMDIATEYRE SPONSILE FOROBTAJNTNOTHEINFORMATI6N. 
I BELIEVE THE SUBMITTED INFORMATION IS TRUE, £CCURATE AND COMPLETEL I AM AWARE THAT THERE ARE sIONTFiCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. ICLUD•IN•The POSSIBILITY OF FINE ,AND IMPISONMENr SEE 18 U.s.C. J1001 A•D 33 u.s.c. J1319.  

(Penalties under these statutes may Includes fines up to $10.000 and or rnalmurn S1 -OM EiTDrisonroEncnof ATetween 6 monthA and ear OMI MENT AND EXPLANATION OFANYVIOLATIONS (Reference all attachments here)

PA FORM 3320-1 (Rev 9-88) Previous edi•ton maybe used. (REPLACES EPA FORM T.4 WHICH MAY NOT BE USED) Page I of I NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 36,2006.  
I



PERMITTEE NAME ADDRESS (Include 
Facilhy Name /Location) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
313 

DISCHARGE NUMBER
MONITORING PERIOD " 

YEAR" MO I DAY TO IYEAR MO I DAY
It o{

(20-21) (22-23) (24-25)
(2 28- ) (3-31 (26-27) (28-29) (30-31) NOTE: Read Instructions before completing thbis form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

ampe AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Measurement o. C02- j . 002.- • V_ _ 

Flow Requrement MONITOR AND REPORT MGD * * * ' I/WEEK ESTIMATE 
,Sample 

SuspendedSolids Requirement 3- , - - * 30' ." ' -00 : '' MG.. "VEEK GRAB 

Measurement o •-7 L5 .0 . ZYcAe, Perm it -- 
-t'I .I 

-" G R AB: Oil and Grease Requirement _2__-_ _4__ __ "+_.__5" "+ _ _"_ I/WEEK _ 
__,_,-15'"" .- MG/L ' * •:/EK GRAB 

Sqample¢7 o3 S•r en.. •~ -* . o _ • __ . _\ o_____ 
M easu~rement , '* * **7 0' __________ •" ".. . .../.......  
",. ..r.. 609; * : ;'"-" "9.0 .- " .U. ' ;;IWEEK GRAB 

Sample 
Measurement .0* * * * * 

Re~quirement • " :, ,: ;.7:•, :, ,-, , s.. . . .  
Sample 

Measurement * * * Permnit .+,• , " - ,:- .,.6 ,.. ,-r,,.. + -

' b triple 
Measurement * * * * , ____________ Reguirement-i' S, -_. -,. ','' . , ! . ,, , ,',,_____ :d ,•, "..*, ,-*. : -'C5,*.  

AIME/TIITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALITY OF LAW THAT I HAVE PERSONALLY EXAMINEE AND AM FAMILIARo TELEPHONE DATE, 
)FFICER WrrH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

3~EP~ ~ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAININO THE NFORMATN I BELIEVE "THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 2~. ' , THERE ARE SIGNIFICANT PENALTIES FOR SUBMTITINO FALSE INFORMATION. INCLUDINGTHE .- 7+ 4b Sk3 0 , 6 .POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. -_ TYPE OR PRINT (Penalties under these statutes may includes fInes up to S0,000 and or maxim= SION OFI'RINCIVAL EXECUTIVE AREA YEAR MO DAY 
Imprisoninent of betwen 6 months and 5 years) OF R OR AUTHORJZED AGENT CODE NUMBER 

-OMMENT AND EXPLANATION OF. ANY VIOLATIONS (Reference all attachments here)

TA FUKRM 330-1t Kev Y -88) Previous e4ition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR REN4EWAL AP.PLICATION. BY JNE 30, 2006.



PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Facility Nlame ILocation) DISCHARGE MONITORING REPORT (DMR) 
NAME: First Energy Nuclear Operating Company (2-16) (17-19) ADDRESS: 76 South Main Street- PA0025615 413 on, OH 44308 PERMITNUMBER 7 DISCHARGE NUMBER 

] F *; - MONITORING PERIOD K6
FACILITY: Beaver Valley Power Station FROM YEAR I MO DAY TO YEAR MO DAY LOCATION:Shippingport Borough, Beaver County 

E>2-. (•* 1 3 1(20.21) (22-23) (24.25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ampnt AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263) (6468) (69-70) Measurement 
AŽLYI 

Flow Req urement MONITORAD REPORT MD I/WEEK ESTIMATE 
easurement * I-

SuspendedSolids Re Crel --- * -n. 30 100 MG/L * -I/WEEK GRAB 
ape M-eas ure m ent 5 * 

Oil and Grease Reuirement * * * 15 20 MG/L * :/WEEK GRAB 
amp 

Measurement 
H Re utrm ent * * 60 * 9. ,UI /WEE JC " _ _ 

- --------- • ,- GRAB

Measurement 

* 

, 

'I 'l- .t I 

i 

e t 
Permit 

6 * *, 
, 

Re uiementpt 
" * * -

' 

Measurement - * , • 

Permit*,, 
NAME/TITLE PRINCIPAL EXECUTIVE I DER PENALTY OF LAWTHATI HAVE PERSONALLY EXAMINED ANDAM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUB3MrTED HEREIN AND BASED ON MY INQUIRY OF THOSE IJL,~ • t,• INDIVIDUALS IMMEDIATELY RESPONSIBLEFORO0 BTAININ.OTHE INFORMATION. I BELIEVE 

..  

THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 
THEE AE SGNIICAT PNALIESFORSUBn1TG FLSEINFORMATION. INCLUDING THE'7Z RN N MRSNETSEE 18 U.S.C. 11001 AND 33 u.s.c. 11319. 14 _______&________2--7__ 

"TYPE OR PRINT (Penalties under tese statutes may includes fines up to $10,000 and or maximum SI OFAPR CIPAL"XCUTrv E AREA YEAR MO 1DAY SIn...im sonment oftbewt'cn nmonths and 5 ears " FI ORA HO.RZED AGENT ICODE NUMBER COMMENTAND EXPLANAON OF AIONS (Reference all attachments .here) N, 

PA FORY 3320-I (Rev 9.-88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) 
Page I of I NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.



RMITTEE NAME ADDRESS (Include 
Facility Name ILocatton)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley/Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA002561 5 

I PERMIT NUMBER

(17-19) 
013 

IDISCHARGE NUMBER;I
"MONITORING PERIOD ',.  

FROM YEARIMOI DAY I TO I YEAR I MO DA

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX Of TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement * 

:w Requirement MONITOR AND REPORT MGD * * * IWEEK ESTIMATE Sample. _ 

Measurement • • 0 .1 0.30 <5 3 
Permit "rotal Residual Chlorine Requirement * * * * 05 1.25'-- MG/L 2/MONTH CALCULATE Sample ,•

Measurement 0 * • • 0.10 0.o0 7 
Permit 

.opper Requirement * • * MONITOR A6 REPORT MG/L I/WEEK "CALCULATE 
Sample 

Measurement * * * 
enrmit _ 

,hlorobenzene R r t * * MONITOR AD REPORT MG/L - 2/QUARTER CALCULATE 
,Sample•

Measurement * . • a " Permit 
,emperature Requrement 110 *F * * * * * I/WEEK GRAB 0-s) 

:vnde otM asuplen ____________.,/2.. ____ 

Permnit- , " 

vanide_ tot Requirement* *MONITORAIMREPORT S.U. 2/MONTH .CALCULATE . b a m p re - r .C o o 
Measurementrt -.*: 

H Requ rement 9 - " * * 60 * 5-"9.0 __ S U. I/WEEK CALCULATE 
AMETITILE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
FFICERf WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~~ ~~~ IN DIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 STAININO THEoINFORMAON I BELIEVEI 
""H SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THREAR.E SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE . ,a 
SPossL, O SEE 18 U.S.C. §1001 AND33 u.S.c..§1319.02

___________________________~~~~PSSIBLIT OF FINE AND IMPRISONMENT SE 8usc 101AD3 ý1. 11,_____________ 
TYPE OR PRINT (Penalties under these statMes may includes fincs up to $I0,000 and or maximum 0,ARE OF P CI'AL EXECUTIVE AREA YEAR MO DAY 

'_imprisonment of between 6 months and 5 years) FFICER OR AUTHORIZED AGENT CODE NUMBER 
OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA FORM 3320-1 (Rev 9 -88) Previous edition maybe bsed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL'APPLICATION BY JUNE 30, j006.


